
420 PERISCOPE. 

necessary conclusion, for in the central trunk of the vagus, inhibi¬ 

tory fibres run partly from the two laryngeal nerves, and partly 

from the lungs, and find their next station in the medulla. The 

question then arises : is one in position, through irritation of the 

medulla oblongata, to inhibit the respiration of an animal ? He 

tried electrical, mechanical, and chemical irritation. The experi¬ 

ments were mainly made upon rabbits. He thinks that his results 

may be explained by the view, that in the medulla oblongata are 

centres whose irritation inhibit the respiration, and that it can be 

held that the section into the medulla not only irritates this ap¬ 

paratus but also exerts a shock upon the spinal respiratory centres 

lying in the neighborhood.—DuBois' Archiv., 1881, sechste Heft. 
Isaac Ott, M.D. 

d.—MENTAL PATHOLOGY. 

Folie a deux.—Moranda de Montezel, in a recent commu¬ 

nication in the Annales Medico-Psychologiques, made the follow¬ 

ing division of the types of folie k deux : folie communiquee, 

folie impos^e, and folie simultan^e. The latter term is cer¬ 

tainly not justified. There is no essential relationship between 

two cases of insanity arising at the same time among members of 

the same family, unless they exhibit the same delusions. In two 

cases reported recently by Dr. Whittaker (Cincinnati Lancet 6° 

Clinic, March 4, 1882), both husband and wife became progres¬ 

sive paretics under precisely the same circumstances, yet no one 

would think of classing these cases as cases of folie a deux, but, 

according to Dr. Montezel’s dogma, they should be so classed. It 

would seem, therefore, that Dr. Montezel’s term of folie simulta- 

nee unnecessarily complicates the subject. The Chicago Medical 

Review, March 25, reports the following interesting example of 

this psychosis, which occurred in a very striking phase recently at 

Andouille, France. Every member of a family of six persons at 

the same time became insane. Father and mother, both 64 years 

old ; the two sons, 30 and 27 ; the two daughters, 28 and 24 years 

old, think they have been poisoned by witches, and that the Devil 

is in their clothes. They see him constantly and everywhere, 

day and night, and, as they assaulted everybody they met, it has, 

therefore, become necessary to put the whole family in an insane 

asylum. Here the delusions are obviously derived from the mem¬ 

bers of the family first becoming insane. Similar extended in- 
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stances are reported in the Journal of Nervous and Mental 

Disease, October, 1880, which afford an apt explanation of the 

outer communication of delusions in the present case. 

Intermittent Delirium.—Dr. D. Tagnet (Annales Medico- 

Psychologiques, March, 1882) discusses a psychosis which is by no 

means infrequent, and which belongs among the chronic heredi¬ 

tary psychoses. Many cases of recurrent mania properly belong 

here. There is a species of regularity in the attacks, and the gen¬ 

eral psychic features are rather melancholic than truly maniacal. 

As with other hereditary types physical abnormalities are by no 

means infrequent among these patients. The prognosis as regards 

a single attack is of course good, but complete recovery is out of 

the question. 

Emotional Insanity.—Under this head is reported, in the 

January number of the Journal of Mental Science, a well-marked 

case of monomania (primare Verrucktheit, manie raisonnante). 

The patient displayed all the peculiar moral inadaptability to sur¬ 

roundings characteristic of this type of insanity. The patient 

displayed homicidal tendencies at times. The use of the term 

emotional insanity tends to rather complicate the subject and is of 

ill odor from a medico-legal standpoint. A similar case is given by 

Dr. Mongeri, who gives a medico-forensic study of the mental status 

of a Turk who murdered a Russian lieutenant (Jahrbiicher filr 

Psychiatrie, Band, iii, Heft, iii, 1882). The mental status of 

this individual was somewhat difficult to determine. He appears 

to have been a case of primare verrucktheit with dominant relig¬ 

ious conceptions. The peculiar Turkish training and the ten¬ 

dency of the race to fanaticism must render an exact judgment 

difficult, particularly as a European would find it difficult to 

eliminate preconceived ideas from-his judgment. 

The Nature of Insanity.—Dr. Charles Mercier (Journal 

of Mental Science, January, 1882) discusses the nature of insanity, 

and endorses the opinion that insanity was the failure of adjust¬ 

ment of the organism to its environment, expressed by Hughlings 

Jackson before his paper was completed. Exactly the same opin¬ 

ion was expressed in an article on insanity in Gaillard's Medical 

Journal, vol. ii, p. 452, in slightly different terms. 
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Raptus Maniacus.—The type of insanity which Schwartzer 

has very appropriately called “ transitory raving ” has been 

shown to exist on this side of the water lately, by two cases re¬ 

ported in this Journal for 1880, page 631, Dr. C. P. Burns 

{Rocky Mountain Medical Times, March, 1882) reports a case of 

this kind coming on in a patient suffering from otalgia, marked by 

explosive violence, and lasting but three hours. The case is not 

very well reported, but its salient features are so well marked as 

to leave no doubt that it belongs to this type of cases, whose 

existence has been denied for a priori reasons by certain alien¬ 

ists in obedience to legal clamor, but whose existence has been 

admitted by all the leading American alienists, including Ray 

and Rush. 

Hallucinations in Progressive Paresis.—Dr. W. Julius 

Mickle {Journal of Mental Science, October, 1881, January and 

April, 1882) discusses the subject of hallucinations in progressive 

paretics as related to the localization of cerebral functions. 

Of one hundred cases of progressive paresis Mickle found 

fifty-five to have hallucinations of the special senses. He is in¬ 

clined to believe that sensorial disturbances play a more impor¬ 

tant part in progressive paresis than is generally believed. Hallu¬ 

cinations of the sense of smell seem to be relatively common. 

Dr. Mickle does not seem to take into account the extreme recep¬ 

tivity found among paretics of the delusions or hallucinations of 

others, and in certain instances not recorded, paretics have been 

known to imbibe hallucinations from chronic delusional lunatics. 

Of the cases reported thus far about one half have too extensive 

lesions for the purpose of localization of the visual and auditory 

centres ; one third were in favor, and about one third opposed. 

He comes to the following conclusions respecting hallucinations in 

progressive paresis. First: That hallucinations and illusions are 

more frequent and important in progressive paresis than has been 

generally recognized. That, contrary to what is usually believed, 

the visual hallucinations occur in progressive paresis with scarcely 

greater absolute frequency than the auditory, but that in the general 

paralytic soldier the visual hallucinations bear a considerably 

higher ratio to the auditory than they do in other insane soldiers. 

That in the soldiers among chronic insane, auditory hallucinations 

predominate in frequency. That the hallucinations of progressive 

paretics are often of short duration, recurrent, variable, non-sys- 

tematized, numerous, absurd, crude, at times disconnected, con- 
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tradictory inter se, and extremely pleasurable and painful. 

That lesions of the cortical sensory centres of the cerebrum are 

connected in an intimate way with the production of most of the 

hallucinations in progressive paresis. That in dealing with pro¬ 

gressive paresis in reference to the doctrine of cerebral localiza¬ 

tion, use may be made of the distribution of cerebro-meningeal 

adhesions and the cortical changes associated therewith. That 

in cases of visual hallucinations in progressive paresis the angu¬ 

lar gyrus is not affected in the marked manner one would antici¬ 

pate, on the theory that it is the sole cortical visual centre ; nor in 

cases of auditory hallucinations is the first temporo-sphenoidal, 

viewing it as the sole cortical centre. The morbid anatomy of 

progressive paresis therefore fails to support the exclusive view 

that these gyri are the sole centres of sight and hearing. The 

supramarginal convolution is affected more than the angular in 

those with visual hallucinations, and the adhesions are often well 

marked on the postero-parietal lobule. The second temporo- 

sphenoidal gyrus seems to suffer more than the first in the cases 

with auditory hallucinations taken collectively. Girma (Thise de 

.Paris, 1881) finds that hallucinations are very frequent at all 

stages of progressive paresis, but principally in the period of 

stupidity. In the early periods they are purely psychic, later on 

a sensory element enters into their production. They are very 

fleeting in the expansive types, but more persistent in the depres¬ 

sive types. They may lead to impulsive acts, but as might be ex¬ 

pected, are not the point of departure for systemated delusion. 

Dr. Lautar (Thhe de Paris, 1881) calls attention to the fact that 

grandiose delusions are not characteristic of progressive paresis. 

This is almost a truism, and Dr. Lautar fails to demarcate be¬ 

tween systematized and unsystematized delusions, and the whole 

article fails to show much clinical power of observation. 

Epilepsy in its Medico-legal Relations.—The following 

case has excited considerable attention in Canada. A convict 

named Hayvren murdered another convict named Salter. The 

deceased and the prisoner were, as a rule, good friends, but the 

prisoner is reported by one witness to have said “ that he would 

never go to Kingston, and that he had stabbed Salter because 

Salter wanted to send him to Kingston, and that Salter would 

never call him insulting names again.” The convicts entertain a 

dread of being sent to the penitentiary at Kingston, but it does 
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not appear that there was any intention, nor had Salter any power, 

to send the prisoner there, nor was it shown that the prisoner was 

called “ insulting names.” The murder was committed openly in 

presence of a number of witnesses. Hayvren had convulsive 

attacks of some kind during childhood and youth. Although the 

patient himself had been a criminal, from his youth up, of a low 

grade, his family are very respectable people. The deed was 

committed with a knife made out of an old file, a kind of weapon 

very common, at least in the United States, among convicts, 

workhouse men, and other criminal and semi-criminal classes 

under confinement. It appears from the evidence that the prison¬ 

er had abundant opportunity to commit the homicide under 

more favorable circumstances ; that “ the prisoner stood perfectly 

still for a minute after committing the deed.” 

The defence was epileptic insanity, and the case presents many 

elements of interest. Dr. H. Howard, of Montreal, was the first 

medical expert called. He testified that the first thing which 

struck him was the prisoner’s peculiar epileptic pallor. He at 

once saw the prisoner was an imbecile. From private friends, 

public and police reports, he found the man’s conduct to have 

been very bad. He found the prisoner to have been a habitual 

inebriate from youth ; constantly in prison, and, lastly, sentenced 

for five years to the penitentiary ; while in the Montreal prison, 

previous to his removal to St. Vincent de Paul, he attempted to 

escape through a skylight, by means of a small cord, which 

broke, causing him to fall a distance of thirty feet. It was natu¬ 

ral for the man to try and escape from prison. The insane in 

lunatic asylums all over the world try every day to escape, and 

very frequently successfully. But such means employed for such 

an end prove the fool. Premeditation is no more a proof of a 

man’s sanity, than is the right and wrong test which has so long 

disgraced the statute-books. If the knowledge of right and 

wrong be the test of insanity, then one third at least of all those 

in asylums all over the world should be set at large ; and if giving 

an intelligible answer to a question be a proof of sanity, then a 

still greater number should be discharged. 

Hayvren made a poor attempt at committing suicide, showing 

that, like all insane persons, he was a moral coward ; he wanted to 

die or thought he did, as when he wanted the nurse to strike him 

on the head. Then when the kind-hearted acting warden went 

to him for the knife after the homicide, he actually tried to get 

that officer to shoot him,—all only positive proof that, like all in- 
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sane persons, the man was a moral coward. The Rev. Father 

Knox, who obtained the knife from Hayvren, testified that when 

he saw the man in his cell he was a raving maniac. Psychologi¬ 

cally there was not much to be observed. He’ spoke but little, 

and that little did not show intelligence. He said “ there was 

something alive in his belly,” and asked the doctor to cut it out. 

In reply to the question “ Did he sleep ? ” he answered, “ No, he 

could not sleep.” He complained of being tired ; he wished to 

sleep. The keepers in charge told Dr. Howard he was seen every 

half hour, and whenever spoken to always answered, showing that 

he did not sleep. Insomnia is one of the most marked symptoms 

of insanity. He was very nervous and excitable, picking up bits 

of thread and dividing every fibre. His face and body were 

anaemic; perspiration was pouring from every pore, cold and 

clammy ; his pupils were dilated and sluggish in action ; locomo¬ 

tion was normal. His pulse was a hundred and ten ; temperature 

93.8° ; respiration thirty-six. The radial artery could be seen 

pulsating. The abdominal aorta was clearly visible when he 

stood, sat, or was in a recumbent position ; this was the something 

^live in his bowels which he wished removed. Five days after, 

Dr. Howard's examination was continued. His pulse was then 

one hundred ; temperature 92.40 ; respiration thirty-six ; heart 

sounds at base, normal; at arch of aorta, something like a bellows 

sound ; apex of heart : first sound, strong ; second, weak ; the 

abdominal aorta, abnormal. These are frequently found in per¬ 

sons of an epileptic neurosis, but they may be early symptoms of 

aneurism. Here, however, was an abnormal state of the vascular 

system, caused probably by a fall from the roof of the prison ; .but 

whatever the cause, it might suffice to produce, at least, functional, 

if not organic, derangement of the mental organization, to account 

for the man’s actions. When it is considered what a weak mind 

he has always had, it is easy to understand what havoc such a 

diseased vascular system might produce upon such a mental or¬ 

ganization. Dr. Howard examined the nervous system by elec¬ 

tricity and sesthesiometer, and found motility normal; the patient 

was found to be partially analgesic. This is one of the unfailing 

symptoms, always to be found in the intellectually insane ; it can 

never be feigned, no more than can temperature, which is always 

below par in the insane, except where there is fear, which is by 

no means a symptom of insanity. 

Judging the mental state of John Hayvren by his conduct, by 

his physiological symptoms, by his psychological symptoms, by 
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his pathological symptoms, Dr. Howard did not hesitate to de¬ 

clare him to be a man of unsound mental organization ; that he 

was intellectually and morally insane. A mere creature of im¬ 

pulse, and if he did kill Thomas Salter in the manner in which 

he is said to have done, he killed him while laboring under an in¬ 

sane, epileptiform, uncontrollable impulse, for which he was not 

responsible, and his mental aberration was due to three causes : 

Heredity ; to his being an inebriate from his youth up ; and third, 

it had been aggravated by his fall from the roof of the jail pre¬ 

vious to his having committed the crime of which he is accused. 

The use of instruments, though here justifiable, it must be con¬ 

fessed, looks something like clap-trap. Many of these statements 

must strike the alienist reader as being too positive, and some of 

them as being even slightly contradictory or fanciful. For ex¬ 

ample, the fact that the prisoner attempted to escape from the 

prison by sufch imperfect means is not inconsistent with sanity. 

Many desperate criminals are known to have attempted escape by 

similarly imperfect means. The evidence given by the witness 

that the prisoner said he premeditated the murder is, as Dr. 

Howard claimed, no evidence that the murder was not committed 

during an epileptic state, but at the same time it is a very sus¬ 

picious circumstance where the burden of- proof certainly lies 

on the insanity theory. As Dr. Howard claims, an epileptic may 

premeditate a homicide, and yet carry out that homicide at a 

time and under circumstances which could not fail to show the 

homicide was then unintentional, and the direct outcome of an 

epileptic explosion. 

Dr. Howard’s statement that all insane persons are moral cow¬ 

ards is certainly not to be proven. Had he said many epileptics, 

Jhe would have been nearer the truth. The statement about anal¬ 

gesia being always a symptom of intellectual insanity, is demon¬ 

strably erroneous. The statement that the man was an imbecile, 

and the assignment of the amount of intelligence Dr. Howard 

does to the prisoner, are, however, not necessarily incompatible. 

Dr. Howard, like Dr. Nichols and others of the more scientific 

members of the Asylum Association, holds that imbecility is a 

result of teratological defect; insanity, a result of pathological 

defect ; they therefore classify the primary monomania of the 

Germans with the imbeciles as imbecility of the first grade, both 

being equally insane in the sense of the law. 

Dr. Howard may have positive reasons, for saying that in his 

opinion the temperature of the chronic insane is always below 
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par ; this has not yet been established. That in certain cases it 

is, cannot be denied, and this is undeniably the case with epilep¬ 

tics and paretics. Among certain of the insane and certain neu¬ 

rotic subjects the temperature may fall very low. Lowenhardt1 

reports two cases of insanity in which the temperature was at 

various times 87.5° F., 89.6° F., and 90.50 F. ; these were cases 

of maniacal excitement. Mendenhall3 cites a case of dementia 

in which the temperature was 90.50 F. Zenker3 has studied nine 

cases of insanity where the bodily heat was found to sink easily ; 

it fell in three cases as low as 90.6° F., and in one instance as low 

as 87.06° F. Phenomena of this kind, from what is now known 

of the action of the nervous system on temperature, are nothing 

more than might be expected. It may therefore be admitted that 

a patient having a temperature below 96°, not in collapse, must be 

assumed suffering from some neurosis, presumably of a psychical 

kind. 

Some things are to be noticed in his evidence in favor of the 

theory of the prisoner’s epilepsy. First: The peculiar pallor 

observed by Dr. Howard. Second : The existence of neurotic 

symptoms, low temperature, and analgesia. Third: The con¬ 

vulsive attacks during childhood and youth. Fourth: The 

patient’s standing still after the attack ; and Fifth : His violence 

coming on after the comparatively calm manner in which the 

crime was executed. The prisoner’s statement that his aneurism 

was something alive which needed cutting out, was not necessarily 

a delusion. In a man of his intelligence, the supposition that it 

might be a parasite, was a not unnatural one, and the belief that 

it needed cutting out was fully in accordance with many popular 

ideas on surgery. 

Dr. F. W. Campbell testified that he had made an examination 

of the prisoner, and that he considered him an insane man. He 

agreed in main with Dr. Howard. 

Dr. Edmond Robillard testified that he was the Government 

Inspector of Insanity at the Montreal Jail ; he examined the 

prisoner on the 17th, 19th, 20th, 21st, 2zd, and 23d September ; 

prisoner was nervous and uncomfortable, and reluctant to con¬ 

verse ; however, he said he did not suffer from headache ; during 

the two or three first visits his pulse was agitated and he was in 

prespiration ; at the end of each examination his pulse would fall 

1Allgemeine Zeitschrift fuer Psychiatric, 1868. 

3 Medical Record, June 4, 1881. 

3 Journal of Mental Science, October, 1877. 
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to seventy or seventy-two, and the perspiration would all cease, as 

if the fright was over ; at each visit told witness he was all right, 

except that he had something in the abdomen which pained him ; 

the muscular system was that of a strong man. He discovered 

the dilatation of the aorta ; prisoner’s respiration was eighteen or 

nineteen, and was natural; after being with the prisoner for some 

time he did not deem it necessary to further test it, as it was nor¬ 

mal. All the perspiration had been caused by fright at the sight 

of a stranger ; on being asked why he killed Salter, he always an¬ 

swered “ I do not know,” and could not be brought to speak on 

this question very much ; at another examination he was asked 

if he knew Salter was dead, and he answered he did not know. 

Dr. Robillard came to the conclusion that he was a very wicked 

man with greatly perverted morals, and would do any thing to ob¬ 

tain his object. He did not see any symptoms of epilepsy ; 

prisoner could distinguish right from wrong. Dr. Robillard was 

of opinion that half of the epileptics become insane ; uncontroll¬ 

able impulses are very rarely met with in imbeciles or idiots ; an 

epileptic does not remember what he does during one of those un¬ 

controllable impulses. He believed prisoner was perfectly con¬ 

scious of his act, but that immediately after, he became greatly ex¬ 

cited, and this fact moved his dormant impulses ; and that the 

prisoner was neither an imbecile nor an idiot, but that the muddle 

in which he passed the greater part of his life made of him a most 

depraved character ; Dr. Robillard would not have sent him to 

the lunatic asylum as insane after his examination. 

Dr. Pominville testified he had seen the prisoner almost daily 

in the penitentiary ; but had not noticed any mental derange¬ 

ment ; the prisoner was taciturn and morose, but that was not ex¬ 

traordinary ; he was debased morally and mentally, like most of the 

convicts, the results of vice ; he knew right from wrong, and was 

responsible for his acts ; he was cool and collected after the mur¬ 

der, and seemed to be looking in a looking-glass at the slight 

wound that he had inflicted on his throat. On cross-examination he 

stated he had not made a special study of mental science ; had 

paid attention to ordinary diseases. He had not followed the 

progress of psychiatry, and did not wish to pronounce an opinion on 

what was termed “ uncontrollable impulse,” but did not believe any 

such thing occurred in the prisoner's case. 

. He, in answer to a question by the Court, said that he thought that 

at the time of the homicide prisoner was sane, and knew right from 

wrong, although at the very moment the act was committed he might 
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not have thought of either j both before and after the deed he thought 

he was perfectly sane. 

Dr. Vallee testified that after hearing all the evidence, he was 

of opinion that the prisoner was not insane at the moment he 

committed the deed, and was perfectly able to distinguish between 

right and wrong. A man whose temperature is at ninety-five and 

two thirds must be suffering greatly ; at Beauport Asylum the 

epileptic maniacs are considered the most dangerous ; in cases of 

epileptic fits the impulses are momentary ; the acts are automatic, 

violent, and without motive ; an epileptic man never remembers 

the acts he has committed ; imbeciles are subject to these uncon¬ 

trollable impulses. No matter how marked the depression of 

temperature, of itself it does not constitute a proof of insanity. 

Dr. Howard arrived at the conclusion that the prisoner struck 

the blow while under a fit of epileptic mania; and, consequently, 

could not be held responsible for his act. Admitting this hy¬ 

pothesis, the fit must have been epileptic dizziness or veiled epi¬ 

lepsy. Now, the unsettled state of the mind, the obtuseness of 

ideas, the confusion of memory, are the essential characteristics 

of such attack ; nothing analogous can be detected in Hayvren ; 

on the contrary, every thing indicates most clearly that his crime 

was designed beforehand. He chose his victim, fixed his hour, 

and, after striking down Salter, explained his reason for so doing : 

“You ’ll never call me C-S-again.” 

Dr. William Gardner next testified : There were no facts in 

the evidence to warrant the opinion that the prisoner was an epi¬ 

leptic maniac or imbecile, but he was certainly stupid, and of a 

low order of intelligence ; from the evidence he has heard he 

would not have made such a diagnosis as Dr. Howard’s, but had 

he done so would consider the prisoner a fit subject for an insane 

asylum ; he himself would not have sent him to a lunatic asylum ; 

witness is of the opinion that prisoner can distinguish between 

right and wrong ; it is possible to be partially insane or mono¬ 

maniac ; insomnia is not a sign of insanity. He was of opinion 

that all the isolated symptoms combined would not produce in¬ 

sanity. In all his experience and reading never knew of a case 

where the temperature was so low, except in cases where death 

was impending. 

Dr. Charles Cameron next testified. He had practised for 

eight years, five of which he had passed in the Montreal General 

Hospital ; is Professor of Medical Jurisprudence at Bishop’s Col¬ 

lege. He had heard the evidence of Dr. Howard, and was of 
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opinion that the prisoner was not insane ; and had heard nothing 

to prove that the prisoner was incapable of distinguishing right 

from wrong on the 29th of June last. On cross-examination, said 

that he agreed with Dr. Gardner on the subject of low tempera¬ 

ture ; the lowest temperature on record is 92.2°. “A man must 

be the measure of himself; his mind must be the standard of 

comparison by which to determine his sanity or insanity, responsi¬ 

bility or irresponsibility. The only safe way in such cases is to 

compare the individual with his former self.” 

Such was the evidence given in the case. The statements of 

Dr. Vallee respecting the unsettled state of mind, obtuseness of 

ideas, confusion of memory, are true as regards many of the epi¬ 

leptic psychoses, but they are wanting just where they are needed, 

in many of the psychic equivalents of an epileptic attack. As an 

element of differential diagnosis their value is but a very, very 

relative one. Dr. Robillard’s statement that impulses are rare 

with imbeciles, using the latter term either in the sense of Dr. 

Howard or the ordinary sense, is not in accordance with the views 

held by alienists. His testimony that the prisoner was nervous 

and disinclined to converse, and was so frightened that his pulse 

and perspiration were affected, disposes of the theory that the 

prisoner was a hardened criminal, who would commit a crime in a 

reckless, brutal manner. No reckless, hardened criminal would 

act in such a manner, and no sane criminal of any other type 

would have committed such a desperate crime for such a more 

than dubious motive. What Dr. Robillard means by saying “ the 

prisoner was perfectly conscious of his act, but became imme¬ 

diately excited, and that roused his dormant impulses,” can not 

well be determined, but it is obvious Dr. Robillard was endeav¬ 

oring to explain some psychic phenomena of the prisoner to his 

own satisfaction. There is here, then, first a crime performed 

with great calmness, then great excitement, and then very great 

stupidity, but it may well be asked, does not this correspond 

ideally with certain epileptic psychic phenomena ? The meaning 

of the paragraph, “ The muddle in which the prisoner passed the 

greater part of his life, made of him a most depraved character,” 

is very obscure; perhaps it alludes to the prisoner’s intoxica¬ 

tion. 
According to the statement of Dr. Pominville, the prisoner was 

cool and collected after the murder, but was taciturn and morose 

naturally, and was debased morally and mentally, whatever that 

may mean. He evidently did not believe that the prisoner pre- 
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meditated the act, or he would not have said that the prisoner at 

the time of the act never thought of wrong or right. If he did 

not weigh the consequences of the act, it was not premeditated, and 

by this evidence the theory that the act was more than impulsive 

receives a severe shock. It must be remembered in weighing the 

value of the statement that “ Dr. Pominville never saw any evi¬ 

dence of mental derangement in the prisoner,” that in Canada, as 

in fte United States, politics determine appointment to medical 

positions in jails ; and that, as a rule, mental derangement is not 

first noticed by the jail physicians, but by the keeper, who natural¬ 

ly requires tremendous evidence to make him believe that a con¬ 

vict ill, physically or mentally, is not feigning. Hayvren, how¬ 

ever, was placed in the infirmary soon after his attempt at es¬ 

cape. While there he, as testified by Dr. Howard, asked the in¬ 

firmary nurse to strike him on the head, and made many other 

strange requests to this man, who said he at first thought he was 

joking, but finally concluded that the man was mad. I have 

known prisoners to make prison-keepers believe them insane, but 

there always has been some evidence then as to the existence of 

epilepsy in these cases. 

Dr. Gardner appears from his, testimony to consider the man of 

a low order of intelligence but not an imbecile, although even 

from the standpoint of a low order of intelligence he is very stupid. 

How this differs from imbecility, I must confess I cannot deter¬ 

mine. Dr. Gardner’s reading respecting temperatures did not 

embrace the Journal of Mental Science, nor the Zeitschrift fur 

Psychiatric, nor the Medical Record, or he would not have made 

the statement that death must be impending if such a temperature 

existed. The same remark will apply to Dr. Cameron’s evidence. 

As to Dr. Cameron’s statement that a man must be the measure of 

himself, etc., a little reflection will show that while this is true in 

a very limited sense, considered as an absolute rule it is a failure. 

The primary monomaniacs are always monomaniacs, and the imbe¬ 

ciles are always imbeciles. The attempt to compare them with their 

former selves is an absurdity. This idea of change of character 

being an absolute rule is an enormous hindrance to progress, 

and has caused not a little injustice in forensic psychiatry. Dr. 

Cameron, in his editorial comments, seems to have forgotten 

that there is such a thing as an epileptic countenance and a 

pallor peculiar to epileptics, and that a sound and scientific 

diagnosis of epilepsy might be made on this evidence, although 

the patient was never seen in a “ fit.” 
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Taking into consideration that this patient presented an epi¬ 

leptic pallor, that he had a convulsive disorder during childhood 

and youth, that the alleged motive was baseless, that immediately 

after the crime he was at first cool and collected, standing per-* 

fectly still for a minute, and then, markedly and violently excited,, 

so that an intelligent observer (the Catholic clergyman) claimed 

that the man was maniacal, and the subsequent stupidity, thepre¬ 

sumption that the crime was the offspring of an epileptic ps^ho-? 

sis, expressed in the Chicago Medical Review, February i, and 

Journal of Mental Science, January, 1882, seems the most proba¬ 

ble one, but it must be admitted that the case is a difficult 

one. The prisoner was found guilty and executed. 

The brain presented the following features, according to Dr. 

Osier, Canadian Medical and Surgical Journal: The Sylvian fis¬ 

sure was united with the first frontal gyrus ; there was a junc¬ 

tion of the interparietal with the parieto-occipital and first tem¬ 

poral fissures ; an extension of the calcarine fissure into the scis- 

sura hippocampi; a union of the collateral and calcarine sulci; 

and there was a fusion of the first frontal gyrus, so that there 

appeared to be four frontal convolutions arising from the ascend¬ 

ing frontal or anterior central gyrus. The results of this examina¬ 

tion have but little value from an anthropological standpoint, 

and none at all from the standpoint of the alienist. 

Acute Mania and Mendel’s Hypomania.—Witkowski 

(Archiv fur Psychiatrie und Nervenheilkunde, xii, 1) discusses 

acute mania, under which title he includes only a psychosis 

characterized by profuse conceptions, exaggerated ideas, marked 

motor excitement, and changes in temper. This description, it 

will be obvious, belongs not to acute mania properly so-called, 

but to the hypomania of Mendel (Die. Manie, Berlin, 1881), 

or the so-called subacute mania of asylum reports. That there 

have been many diverse types included in acute mania there is no 

doubt, and Mendel and Witkowski’s clinical demarcations are 

very well timed. Witkowski’s term is, however, not well chosen. 

Mental Status of Idiots and Defective Children.— 

Dr. Huchard (Archives de Neurologie, March and April, 1882) 

discusses the mental condition of these and speaks of their ten¬ 

dency to duplicity and simulation. He alludes to the power 

which fixed ideas have over this class of persons, producing, 



MENTAL PATHOLOGY. 433 

according to Esquirol, a species of catalepsy of the intelligence ; 

while there is nothing new in this re'sumd it brings together many 

scattered fact which are of interest. 

Sexual Perversion and Brain Abnormalities.—Dr. Sterz 

discusses a case of sexual perversion (Jahrbiicher fiir Psychiatrie, 

Band iii, Heft iii, 1882), and comes to the conclusion that this 

condition is one of the psychical degenerative ones, and that it 

is attended by abnormalities in brain development, and is gen¬ 

erally accompanied by mental weakness, and in many cases ab¬ 

normalities of the skull, eyes, and at times the sexual organs. 

These patients are also at times liable to markedly imperative 

conceptions. 

Insanity of Seduced and Deserted Women.—Dr. E. E. 

Mackintosh (Edinburgh Medical Journal, April, 1882) discusses 

various mental phenomena presented by seduced, betrayed, and 

deserted women, under circumstances when they believe the 

secret of their pregnancy, hitherto undiscovered, is about to be 

laid bare. Dr. Ray (“ Mental Pathology,” page 286) has cited 

with approval the opinion of Dr. William Hunter, that young 

unmarried women guilty of killing their new-born offspring 

are so distracted by conflicting feelings, sharpened to morbid 

acuteness by the great physiological movement of parturition, as 

to be hardly responsible for their acts. Dr. Mackintosh deals 

with both the psychical and physical conditions intermingled and 

interoperating under such circumstances ; the patient showing 

evidence of puerperal fever when in danger of being discovered, 

and this passing away when such danger disappears. He lays 

great stress on the importance of having sympathizing nurses and 

surroundings in such cases. 

Iodoform Insanity.—Schede (Centralblatt. fiir Chirurgie, No 

3, 1882) has noticed that the use of iodoform has been attended 

by marked psychical symptoms. One type which is very notice¬ 

able among children is marked by dulness of the special senses, 

vomiting, an’d spasms of single groups of muscles. In adults 

Schede has on two occasions seen general mental confusion pro¬ 

duced by the external use of iodoform. In the case of a neuro¬ 

pathic female, the external use of iodoform was followed by sud¬ 

den, general mental confusion, loss of personal identity, loud 
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singing, and violence. Schede has had under observation cases of 

melancholia attonita, also two cases of melancholia with frenzy, 

and three cases of simple melancholia, all arising from the use of 

iodoform. Iodoform really belongs to the alcohol group, and that 

it should at times produce such symptoms is scarcely surprising. 

What Schede means by loss of personal identity is not clear ; per¬ 

haps the patient manifested an unsystemajized delusion that she 

had been changed in some mysterious way. 

Letters of the Insane.—A gentleman discharged from the 

Barnwood Lunatic Asylum, Gloucester, England (.British Medical 

Journal, March 25, 1882), has complained that his letters written 

in the asylum and while insane were sent to his friends, and he 

thus has been permitted to make a fool of himself in public. The 

case illustrates one great difficulty with which asylum officials 

have to contend, for if the superintendent detain the letters, he is 

berated, or looked upon with suspicion for so doing, while if he 

send the letter, results much the same as those above mentioned 

follow. 

Insane Physicians.—The Lamson case is likely to bring up 

a discussion of the subject of insane physicians practising. It is 

now claimed for Dr. Lamson that he is insane, though the facts al¬ 

leged scarcely justify too positive conclusions on this head. His 

insanity, it is said, chiefly manifests itself in the prescription of 

enormous doses of aconitine. That the insanity of a physician 

might take this direction is shown by a case (Chicago Medical 

Review, April 15, 1882) which occurred in Vienna. A physician 

became the victim of progressive paresis, and in consequence of 

some paretic notions, prescribed for all his patients enormous 

doses of corrosive sublimate. An intelligent apothecary sus¬ 

pected the physician’s insanity, and the latter was in consequence 

sent to an asylum ; and a similar case has been reported from Phil¬ 

adelphia. In the Lamson case a like condition of things may 

exist, but of it but little evidence has been thus far furnished. 

Insanity and Divorce.—A recent English decisidn is of some 

interest in this connection. On the night of the marriage the 

wife (Medical and Surgical Reporter, February 4, 1882) refused 

to allow it to be consummated. She was subsequently found on 

examination by several alienists to be a melancholiac, and mentally 
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unfit to enter into a marriage contract. The court decided the 

marriage was null. In this case there was but one view to be 

taken ; but about the abstract justice of the law of Wisconsin 

lately repealed, which made chronic insanity a ground for divorce, 

there may be some question, since from a humanitarian stand¬ 

point it seems hard to make chronic illness a ground for divorce. 

There are, however, many individual cases in which the non¬ 

existence of this law works hardship for individuals. The British 

Medical Journal in a recent issue takes similar grounds, but 

seems to be a little awry on terminology as it speaks of folie 

circulaire as dementia. 

Insanity from Lead.—Dr. J. F. Goodheart (.British Medical 

Journal, April, 1882) recently reported four cases of insanity 

from lead poisoning, and thought that the sequence of events in 

lead poisoning was as follows: Introduction of lead ; vascular 

tension ; arterial spasm, followed by convulsions or mania, lead¬ 

ing to permanently impaired condition of the cortical substance 

by reason of permanent spasm of the cerebral arteries, and thus 

to progressive paresis. His views are in full accord with those of 

Savage (Journal of Mental Science) and Kiernan (Journal of 

Nervous and Mental Disease, volume viii, page 460). Meyer 

discusses (Thlse de Paris, 1881) the types of progressive paresis 

produced by lead. He has found that the disease usually 

occurs between forty and fifty ; that in its early stages the 

patient presents hallucinations of sight and extreme terror, which 

somewhat resemble delirium tremens. The second period is one 

of depression mentally, during which the early physical symptoms 

of progressive paresis make their appearance. The last period 

terminates with the usual motor and psychical symptoms of pro¬ 

gressive paresis. Meyer is inclined to believe that the patient is 

cured, but his intelligence is permanently impaired. He is in¬ 

clined to believe that this type of progressive paresis differs from 

the ordinary type and can be demarcated. From my own ex¬ 

perience elsewhere reported (Journal of Nervous and Men¬ 

tal Disease, volume viii, page 454), I am inclined to doubt the 

favorable prognosis, and the possibility of clinical demarcation, 

and this opinion is strengthened by the prudent addendum of 

Dr. Meyer that the patient’s intelligence remains impaired. 
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